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Immunization Recommendations for
Residents of Long Term Care Facilities

Timing of Immunizations

Influenza Recommended annually for all residents.

Pneumococcal Recommended for residents 65 years and older.  A repeat dose after 6
years may be given to those at highest risk*

Tetanus,
Diphtheria (Td)

Nursing home residents should be assessed for the primary Td series.  If
the primary series are not documented, series should be given.

Primary Series:  Three Doses
             Dose 1
             Dose 2 - 1 month later
             Dose 3 – 6 months after dose 2
A booster Td should be given every 10 years.

    * Consult the resident's physician to determine the level of risk and need for this vaccine.
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Employee Immunization Recommendations

Timing of Immunizations

Hepatitis A Recommended for all food handlers.

Series: Two doses
Dose 1
Dose 2 – 6 months later

Hepatitis B Recommended for health care professionals who perform tasks
involving contact with blood, blood–contaminated body fluids,
other body fluids/sharps.

Series: Three doses
Dose 1
Dose 2 – 1 month later
Dose 3 – 5 months after dose 2

Influenza Recommended annually for all staff.

Measles, Mumps,
Rubella (MMR)

Recommended.
Persons can be considered immune to measles, mumps or rubella if
they:
1) were born prior to 1957;
2) have documentation of physician diagnosed measles or mumps

disease;
3) laboratory evidence of measles, mumps/rubella immunity;
4) 2 doses of measles, mumps, rubella vaccine administered on or

after the 1st birthday.

Note: Should not be given to pregnant women or those considering
pregnancy within 3 months of vaccination.

(continued on next page)
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Varicella Recommended.
A reliable history of chickenpox is a valid record of immunity.
If no history of disease, varicella vaccine is recommended.

Series: Two doses
Dose 1
Dose 2 – 1-2 months later

Note: Should not be given to pregnant women or those considering
pregnancy or attempting to become pregnant.

Tetanus,
Diphtheria (Td)

Health care professionals should be assessed for the primary Td series.

Primary Series:  Three doses
             Dose 1
             Dose 2 – 1 month later
             Dose 3 – 6 months after dose 2
Employees should receive a booster every 10 years.
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TABLE 5. Work restrictions* for health-care workers (HCWs) exposed to or infected
with certain vaccine-preventable diseases

Disease/Problem  Work Restriction Duration

Diphthe ria
Active Exclude f rom dut y. Until a ntimicrobial t herapy is

completed and  2
nasop haryngeal cult ures
obtained ³24 hours apart are
negative.

Postexposure
(Susceptible H CWs;
previously  vaccinat ed HCWs
who have not had  a Td
booste r dose within the
previous 5 years)

Exclude f rom dut y. Same as active dipht heria

Asympto matic carriers  Exclude f rom dut y. Same as active dipht heria.

Hepati tis A Restrict f rom patient  contact
and fo od handli ng.

7 days after onset of j aundice.

Hepati tis B
HCWs with acute or chronic
antigene mia:
-HCWs who do  not pe rform
exposu re-prone invasive
procedu res (21)

Standard precauti ons should
always be obse rved. No
restriction u nless
epidemiologically linked to
transmission of i nfection.

Unive rsal pre cautions should
alwa ys be observed.

-HCWs who perfo rm
exposu re-prone invasive
procedu res

These HCWs should  not
perform exposure-p rone
invasive p rocedures until they
have sought  counsel from an
expert review pan el which
should review and recom mend
the pro cedures the wor ker can
perform, taking in to account
the specific p rocedu re as well
as the skill and technique of
the wor ker (30).

Until H BeAg† is negative.

Upper respiratory infections
(Persons at high risk for
complications of influenza as
defin ed by A CIP [3])

During parti cular seasons (e.g.,
during winte r when influe nza
and/or RSV are prevalent),
consider excludin g personnel
with acute f ebrile up per
respi ratory infections
(including influenza ) from care
of hig h-risk patients.

Until acute sy mptoms resolve.

Measles
Active  Exclude f rom duty  7 days after rash app ears.
Postexposu re
 (Susceptibl e personnel)

Exclude f rom dut y. 5th  day after 1 st exposu re
through 21st d ay afte r last
exposure and/or 7 days after
the rash appears.
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Source: CDC Morbidity and Mortality Weekly Report Recommendations and Reports: Immunization of Health-
Care Workers—Recommendations of the Advisory Committee on Immunization Practices (ACIP) and the
Hospital Infection Control Practices Advisory Committee (HICPAC), Vol. 26 (RR-18), December 26, 1997.

TABLE 5. Work restrictions* for health-care workers (HCWs) exposed to or infected
with certain vaccine-preventable diseases

Disease/Problem  Work Restriction Duration

Mumps
Active  Exclude f rom duty  9 days after onset of parotitis.
Postexposu re
 (Susceptibl e personnel)

Exclude f rom dut y. 12th  day after 1 st exposu re
through 26 th day after last
exposure or 9 days after onset
of pa rotitis.Pertussis

Active  Exclude f rom duty  Beginning of catarrhal stage
through 3rd week afte r onset
of paroxys ms or until 5 days
after start of effective
antimicrobial t herapy.

Postexposu re
Symptomatic per sonnel Exclude fr om duty 5 days after start of e ffective

antimicrobial t herapy.
Asym ptomatic per sonnel No r estriction, on  antim icrobial

prophylactic therapy.

Rubella
Active  Exclude f rom duty  5 days after the ra sh appears.
Postexposu re
 (Susceptibl e personnel)

Exclude f rom dut y. 7th  day after 1 st exposu re
through 21st d ay afte r last
exposure and/or 5 days after
rash appears.Varicella

Active  Exclude f rom duty  Until all lesions dry and c rust.
Postexposu re
 (Susceptibl e personnel)

Exclude f rom duty  10th  day after 1 st exposu re
through 21st d ay (28th day  if
VZIG administe red) after the
last exp osure; if va ricella
occurs, until all  lesions dry and
crust.

— Continued

Zoster
(Localized in nor mal per son) Cover le sions; restrict from

care of hi gh-risk patients §.
Same as varicella.

Postexposu re
 (Susceptibl e personnel)

Restrict f rom patient  contact.

* Adapted f rom:
- (173 ) CDC. Recom mendation s for preventing t ransm ission of hum an immunodeficiency virus
and hepat iti s B vi rus to  pat ients during  expo sure-prone invasive p rocedures. M MWR
1991;40(RR-8):1–8.
- (95 ) CDC. Guideline  for isolation precaution s in hospitals. R ecomm endatio ns of the Hospital
Infection Control P ractices Advisory Com mittee (HICPAC) and the Nation al Center for Infectious
Diseases. Infect Control Hosp Epidemiol 1996;17:53–80.
- (178 ) William s WW: CDC guidelin e for  infection contr ol in hospital p ersonnel. I nfect Contr ol
1983;4(Suppl) :326-49.

†HBeAg = Hepat itis B e antigen.
§Patients wh o are susceptibl e to v aricella an d at inc reased risk for complications of v aricella
(i.e., neona tes and immunoco mpromised persons of any age.)


